i | - . ARIZONA STATE BOARD OF HEALTH Soate File No 23

BUREAU OF VITAL STATISTICS

j 1. PLACE OF BiRTH ' STANDARD CEKRTIFICATE OF BIRTH Registered No..—
* County. Gila State Arizons

District or Towmhxpwlﬂlﬂlni or Village
ity Miami 3 wo.Red Springs Canyon ..

Bt Ward
(If birth occurred in a husp:tal or 1nstitution, give its NADME instead of strest and number)

B 4d . If child is not vet named, make
2. Fall name of chitd_._. AVnksanovich pp I report, ms directed.
! 3. Sexof Child | To be smswered ONLY | % Twin, triplet or other..... | 6. Legitimate?
Mal in event of plural } R T Dtnn DeC. 14, 1014
a.ie births. 5. No.,morderof birth____| L @8-m- Month ___ Day Yoar
.: B FATHER 14.
1
E Full mame  7omn Vuksanovich Full maiden nam
2. Residen . 15. Resid
| (Uver tace of sbodey~~ Miami, Arizona “(Usoal place of abod)  Juga-Slavia
If non-resident, give place and ntate, If non-resident, give place and state.
" 10. Col k 16. Col a
1 . or or race About . or ox race Abow 36
Juga-SAavian | i1 ageatiast birthday__ 20 __(vesrw)}| JUga~-31lavian | 17. Age ac st birth )._(Yenre)
) 12. Birthplace (city or place).__ L& LOVAC 29 18. Birthplace (city or place)
: {State or country} Juga- Slavia {State or country) Jug&-Sl avia
£ 13. Occupation Butcher 19. Occupation  None
Nature of Industry , Nature of industry Housewife

21. Were precautions against oph-
thalmia neons

" 20, Number of children of this "“’“‘“‘—m } () Born alive and now llvlng_M..

(Token as of time of birth of child herein {b} Born alive but nOWdeld
certified and including this child.) () Stillborn.. £

+ UCERTIFICATE: “OF A'l'l'END_
1 hereby certify that I attended the birth of this chi’.ld, who was.

*When thete was no attending p clan

or midwife, then the father, houscholder,
etc should make this retum, A stﬂ.lborn
child is one that neither breathes
shows other evidence of life after bh'th.

' Given name added from
4 ® supplemental report
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